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epair of Achilles tendon rupture under endoscopic control
. Fortis ∗, A. Dimas, A. Lamprakis
Panarcadian General Hospital, Greece
The functional outcomes and complications after an endoscop-
cally assisted percutaneous repair of Achilles tendon rupture were
valuated. An arthroscopically assisted percutaneous repair was
erformed in 20 patients between the ages of 28 and 47 years. Two
atients were suffering from a long-standing rupture. Follow-up
as 2.5 years. Evaluation entailedMerkel’s scale for pain, functional
oad (weight) bearing capacity, and the heel raise test. For statistical
nalysis, a random effects Poisson regression model was used.
All patients achieved good to excellent outcomes. The median
core on Merkel’s scale was 600. All patients were able to stand
n the tiptoe of the operated leg and none had limitations placed
n their daily activities. A 12% decrease in maximum torque and
6.5% decrease inwork performance of the injured sidewere noted.
here was no statistical signiﬁcant difference in the heel raise test
etween the operated and non-operated leg. No wound problems,
e-ruptures, or infections were reported. Two patients (10%) had
ural neuralgia; in 1 case, it subsided without further treatment.
Endoscopy in percutaneous Achilles tendon repair is useful in
etermining the initial gap and providing adequate apposition of
he tendon ends. It is a safe technique with good outcomes and
inimal complications. Despite its promising results, potential
roblems include sural neuralgia and some decrease in strength.
eywords: Achilles tendon rupture; Endoscopy; Percutaneous
epair
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ttitudes to sport and rehabilitation: Inﬂuence on outcome fol-
owing ACL reconstruction
.B. Colaco ∗, S. Oussedik, B. Paton, F.S. Haddad
University College London Hospital, UK
ntroduction: The aim of this study is to investigate the relationship
etween patient psychological characteristics, adherence to reha-
ilitation physiotherapy and outcome at 1 year following anterior
ruciate ligament reconstruction.
ethods: A group of 57 patients undergoing ACL reconstruction
eceived a pre-operative psychological assessment comprising of
ve questionnaires; Athletic Identity Measurement Scale (AIMS),
ecovery Locus of Control Scale (RLCS), Self-Motivation Inven-
ory (SMI), Hospital Anxiety and Depression Scale (HADS), and
hort Form Social Support Questionnaire (SSQ6). Four functional
uestionnaires were completed pre-operatively by the patient;
ubjective Knee Evaluation Form (IKDC2000), Tegner Activity Scale
TAS), Lysholm Score (LS), and Lower Extremity Functional Score
LEFS). Final outcome was assessed by repeating the functional
uestionnaires at 1-year post-operatively following rehabilita-
ion. Anterior displacement of the tibia was recorded using a
T1000 arthrometer pre-operatively and at 1 year post-operatively.
dherence to rehabilitation was recorded using the Sport Injury0 (2009) 183–235 193
Rehabilitation Adherence Scale (SIRAS) and attendance to physio-
therapy appointments.
Results: The data were analysed using regression analysis. Self-
motivation, a higher athletic identity, good social support and an
internal locus of control are all positive predictors of ﬁnal outcome.
Poor self-motivation and an external locus of control are associated
with less successful ﬁnal outcome. Rehabilitation adherence is also
apositive predictor of ﬁnal outcome, althoughpsychological factors
were not found to be predictive of adherence to rehabilitation.
Discussion and conclusion: Self-motivation and an internal locus
of control are positive predictors of adherence to physiotherapy
and ﬁnal outcome. These aspects can be reinforced during reha-
bilitation. Patients with an external locus of control and poor
self-motivation can be identiﬁed and their pre- and post-operative
management adapted to achieve optimal outcome.
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Anterior cruciate ligament reconstruction using quadruple
strand hamstring autografts and biodegradable femoral cross-
pin: Results of a single surgeon in a district general hospital
T. Singh ∗, S. Noor, E. Mughal, S. Chugh
New Cross Hospital, UK
Introduction: Double biodegradable cross-pins are increasingly
used for femoral ﬁxation in ACL reconstruction. We present our
demographic ﬁndings, functional and radiological outcomes of pri-
maryACL reconstruction performedby a single surgeon at aDistrict
General Hospital (DGH).
Methods: 49 consecutive patients underwent primary ACL recon-
struction between 2004 and 2007 were reviewed. Three patients
were excluded due to lack of follow-up.Minimum follow-upwas 15
months. Proximal ﬁxation was performed using double biodegrad-
able femoral cross-pin (Rigidﬁx) and distally with biodegradable
tibial interference screw (Intraﬁx). Patients were seen at 3, 6,
9 and 12 months post-operatively and yearly thereafter. Clinical
assessment was made using the International Knee Documenta-
tion Committee (IKDC) score. X-rays were performed looking for
tunnel widening.
Results: 44 males and 4 females were analysed. The mean age was
28.8 years. Average follow-up was 32.4 months. Majority of the
patients sustained an ACL rupture during football (24 patients). 21
patients had a medial meniscal tear, 8 patients had a lateral menis-
cus tear and 2 patients had medial and lateral meniscal injuries.
12 of these patients had meniscal repair and 14 had partial menis-
cectomy during the same sitting. Mean IKDC score was 70.6. One
patient’s ACL failed at 5 months. All other patients had no symp-
toms of instability at ﬁnal follow-up. Two patients had further
arthroscopy for partial meniscectomy. One patient had signiﬁcant
tunnel widening but remained asymptomatic. One patient had
moderate osteo-arthritic changes on serial radiographs.
Discussion: Quadruple strand hamstring graft ﬁxation with double
biodegradable femoral cross-pin ﬁxation and biodegradable tibial
interference screw appears to be a very reliable technique for ACL
reconstruction providing a stable close-to-joint graft ﬁxation and
hence preventing tunnel widening and graft failure. The outcome
of ACL reconstruction is reproducible even at a DGH level in an
experienced surgeon’s hand.
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